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APPLICATION DATA SHEET (ADS) 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R? : : 
Title: : 

Attorney Docket Number : : 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets : : 
Small Entity: : 
Petition Included? : : 
Secrecy Order In Parent Appl.?:: 

APPLICANT INFORMATION 

Inventor Authority Type:: 

Primary Citizenship Country:: 

Status : : 

Given Name : : 

Family Name: : 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Prov. of Mailing Address:: 

Postal or Zip Code:: 

Inventor Authority Type: : 
Primary Citizenship Country:: 
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Regular 
Utility 
None 

MULTI -MODAL RF COIL FOR 

MAGNETIC RESONANCE IMAGING 

30210-102 

No 

No 

3 

8 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Reinhold 

Ludwig 

Paxton 

MA 

US 

c/o Worcester Polytechnic 
Institute 

100 Institute Road 

Worcester 

MA 

01609 

Inventor 
US 

Initial 01/28/04 



Status : : 

Given Name : : 

Family Name: : 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representativ Customer Numb r: : 



Full Capacity 
Gene 

Bogdanov 

Manchester 

CT 

US 

c/o Worcester Polytechnic 
Institute 

100 Institute Road 

Worcester 

MA 

01609 

Inventor 

Nigeria 

Full Capacity 

Aghogho 

Obi 

Worcester 

MA 

US 

c/o Worcester Polytechnic 
Institute 

100 Institute Road 

Worcester 

MA 

01609 



26486 



26486 



City of Mailing Address:: 

State or Prov. of Mailing Address:: 

Postal or Zip Code:: 

Inventor Authority Type:: 

Primary Citizenship Country:: 

Status : : 

Given Name : : 

Family Name: : 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Prov. of Mailing Address:: 

Postal or Zip Code:: 
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ASSIGNMENT INFORMATION 

Assignee Name:: Worcester Polytechnic 

Institute 
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